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ELDER LAWOFFICES : ARRY M, MEYERS

Bellingham, WA 9822

EFIDAVIT IN SUPPORT OF

co.

REFERENCE NUMBE RE ATED DOCUMENTS: 831282, 818187

PARCEL NUMBER: 1837
ABBREVIATED LEGALS: S-3. 62FT OF W 326FT OF SE1/4 DK 1 SW1/4
SW1/4 EXC RD '

RT#3-021-01 N 100FT OF S 330F
(Additional Legals can be found on P

STATE OF WASHINGTON )
) ss.
COUNTY OF SKAGIT )

their married life conducted business and acquired property with variations of their legal
names. DORIS J. OZRETICH has used DORIS J. OZRET

OZRETICH, PATRICK OZRETICH and JERRY PAT OZRETICH,
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2. This Affidavit is for the purpose of supplying information for record pertaining
‘ommunity Property Agreement executed by DORIS J. OZRETICH and JERRY P.
ICH, (A/K/A J. PATRICK OZRETICH) husband and wife, dated January 5, 1983.
Tk smhity Property Agreement is being recorded simultaneously with this Affidavit and
alsq for the Estate of JERRY P. OZRETICH, deceased, one of the parties to said Agreement.

4. The pa
Wills or Agreements whi
mentioned Community

ommunity Property Agreement entered into no subsequent
d have the effect of abrogating or nullifying the above
ment.

5. The decedent left rid separate estate.

6. Among other items ¢ ity property is the real property commonly
known as:

Parcel No. P21835
Address: 17165 Dunbar Road, Mount Veron, Washirigton, and legally described as follows:

{E WEST 326 FEET OF THE
‘R OF THE SOUTHWEST
IRTY-FOUR (34) NORTH,
, EXCEPT ROAD RIGHT

THE SOUTH 330 FEET OF THE EAST 62 F!
SOUTHEAST QUARTER OF THE SOUTHWES
QUARTER OF SECTION THIRTEEN (13), TOWHK:
RANGE THREE (3) EAST OF THE WILLAMETTE
OF WAY ALONG THE SOUTH LINE THEREOF.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHING

Parcel No. P21837
Address: Undeveloped land in Mount Vernon, Washington
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NORTH 100 FEET OF THE SOUTH 330 FEET OF THE EAST 62 FEET IF THE
388 FEET OF THE SOUTHEAST % OF THE SOUTHWEST % OF THE
WEST %2 OF SECTION 13, TOWNSHIP 34 NORTH, RANGE 3 EAST OF W.M.

All obligations of the community owing at the date of death of decedent have
1].or pr0v1ded for, and all expenses of last illness and for funeral and burial

: KIMBERLY THANJAN]
: NOTARY PUBLIC

STATE OF WASHINGTON §
‘ COMMISSION EXPIRES '
SEPTEMBER 20, 2018 g

State of Washingt
Residing in Bellingham
My commission expir
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LOCAL FILE Nunsfa. 5494 ;f~;f ' } ‘kg ol H\:]f, 9AIE IssuEv- 01/12}2015

R ': ¥EE Huuser: 0000000329
T GIVEN NAWES:
LAST NANE:

COunTY OF DEATH: s - "PLACE OF DeATH: NURSING HOME / LONG TERM CARE FACILITY
DATE OF DEATH: (TR g - FACILITY (R ADDRESS: EVERETT CARE CENTER .
HOUR ¢F DEATHT 10y : -C1TY, STATE, 21P: EVERETT, WASHINGTON 98?04
SEX: o ; ’
AGE: 75 VEARS - RESTDENCE STREET: 17165 DUNBAR RD
SOCIAL SECURTTY NUMBER: 536-34-7381 : C1Ty, STATE, 11F: MOUNT VERNON, NASHINGTON 28273
Instot CITy LIMITS? NO
HISPANIC ORIGIN: NO, NOT HISPANIC S . CounTy: SKAGIT - _
RACEs WHITE " TRIBAL RESERVATION: NOT APPLICABLE .
: : LENGTH 0F TIME AT -RESIDENCE: 54 VEARS

" BIRTHOATE: JuLy 30,1938 _ - FATHER: JERRY OZRETICH
BIRTHPLACE: ANACORTES, SKAGIT .CNTY, MASHIN L : MOTHER: VALERIE MARIE MCLAUGHLIM

NARITAL STATUS: MARRIED o : METHOD OF DISPOSITION: BURTIAL .
Srouse: DORIS RAY _ PLACE OF D1SPOSITIONt HAWTHORNE MEMORTAL PARK
-+ CITY, STATE: MOUNT VERNON, A :
Occuration: TRIVER DISPOSTTION DATE: (CTOBER 18,2014
INDUSTRY: BEER DISTRIBUTOR . .
EDUCATION: HIGH SCHOOL GRADUATE (R GED COMPL£T FUNERAL FACTLITY: HAWTHORNE FUNERAL HOME
US ARMED FORCES? NO - ADORESS: PO BOX 398 .
: CITY, STATE, 21P: M{UNT VERNON WA 98213 :
: .IuFaRuauTz DOR1S OIRETICH FUNERAL: ﬁiRECTOR, KIRK S. TUrry
RELATIONSHIPt WIFE : : :
AoURESS: 17165 DUNBAR RU MOUNT VERNON WA 98273

CM[SE OF DEATH:
A. ASPIRATION PNELMONTA

" INTERVAL: 1 WEEK S : -
B. RESPIRATORY FATLURE [HYPERCAPNIA) i I“
© INTERVAL: 3 MONTHS B ;
€. QUATRIPARESIS
" INTERVAL: 3 MONTHS 5011 006 76.00
. GUILLATN-BARRE SYNDROME. $76.

INTERVAL: 3 MONTHS '_ B ' : UL 4 of 510:41AM

OTHER CONDITIONS CONTRIBUTING T4 DEATH:

DATE OF TINIURY: . . MANNER OF DEATH: NATURAE
HOur OF TMJURY: AUTOPSY: NO .
INJURY AT WORKT : ) : . AVATLABLE TO COMPLETE TH "0 DEATHT NOT APPLICABLE
PLACE OF INMIRY: o . P10 TOBACC) USE CONTRIBUTE T !
: PREGNANCY STATUS, IF FEMALE: NQT
LOCATION OF INJURY:
i CERTIFTER NAME: KENT SULLIVAN
Cry, STATE, 11Pt . TITLE: PHYSICIAN,
. COuNTY: - QERTIFIER
DESCRIBE HOW INJURY OCCURRED: ADDRESS: 1530 HORTH 115TH #1
' - C1TY,STATE,LIP: SEATTLE WA 98133
. MQQTE S16NED: OCTOBER 10,2014

- s . . ST : . CASE REFERRED T0 HE/CORONER
STAIUS oF DECEDENT, IF A TRANSPORTATION INJURY#: * _ . . FILE NuMBER
NOT APPLICABLE Lo PEE X e Arreuulus PHVSICIAN: Lo
; _ : i HE T A B ; : NGT kPPLICABLE Ll

_Irzulsl Anzuvsv NAME I S - LGCAL DEPuIv REGISTRAR! )
' R A ». KELLY, CAMNON. .« .=
NyIuE ER(S!: 2014066041 oy o T e . . OAFE Recejva. OCTasER 13,20149F
TPATE(S)E lifﬂifiﬂﬁ# 3 ol N : : : : :




Affidavit for Correctlon Mail to: gégfsgroffa?;ﬂth Statistics
Olympia, WA 98504-7814
This is a legal document. Complete in ink and do not alter. 360-236-4300

— e www. doh. wa.gov
STATE OFFICE USE ONLY

Fee Number Initials Date Affidavit Number

Use the section below for requesting any changes on the record

Record Tyge; L1 Death [] Marriage [ Dissolution
1. Nama on 2. Date of Event: |i 3. Place of Event:
4. Father/Parer irth Nz [ 5. Mother/Parent Full Birth Name

ect or incomplete as follows:

6. 7
8 - e
10. 11,
12. 3. )
Itliii z'epreseht the perso“r; as: rent [] Guardian [ Informant Telephone Number:
[1 Other (Spesify)

{15. Signalure:

State of Washington that the f-orgroring is true and correct.
i‘l 7. Address:

| We do not accepi a driver's license, Social Security card or hospital isgued decorative birth certificate as documentary proof.
1 Birth Record Full Nufpigient R School Transcripts (Official)
|Examples of acceptable  Certificate of Naturalization  Marriage! : g Alien Registration (front and back)
.documentary proot: Military Record (DD-214) Life Insurar Hospital/Medical Record
Passport
'Birth Certificates
o Only = parend lzgal guardian (if the child is under 18), or the named individual (#
2. Thez proof{s) must match exactly the asserled true fact(s). For example, if {
to he Mary Ann Doe. Mary A Doe or M. A Doa does not prave the name
3. Child dnger ©8
(Guardian mus: subait certified court arder giving them authorty to act on
betaf of child(rar). .

} may change the birth certificate.
the name is Mary Ann Doe, then the proof must show the name

W18 years or clder)
i themselves can change the birth certificate.
icddle name is absent, three pieces of documentary proof

+  Uptoage 9ne, the last name of the child can be changed anse, 1o the
masner/parent full borth names, father/parent fuil birth name (if present on the . and/or |ast name is misspelled, or date of tirth is
cerificata) ar any combinalion of the two. After age one a court ordered iegai resgf documentary proof are required.
nams change is required . dale, place of birth, or name, ane documentary

«  Parent{s)n hanye the child's first or middie name by completing lhis

afidavit of co hon. Mo proof is needed. »  Proof must
+ Tz correct parent's information, one docurneantary proof is required. Proof must vears of bi
be five (or mere) years ald or have been estazlished within five years of hirth.

' Death Certificaies

[t Only the informant, the “uneral direcior, ar executors/administrators {if evidence confirming such position ‘
information. Proof is required ‘o make changes if requested by a family member not listed as the informant Sifthe g¢
registered domestic partner, parent, sibling or aduit child or stepchild). Marital status requires a certified copy
informant is requasting the change.

{family members are spouse or
if.someone other than the

Parsonal factis} (minas spelling ehanges in name, date or place of birth or residence) may be changed by affidavit (w

Marriage/Dissolution (Divorce) Certificates
1
2. Tochange tre date or plase of marrdage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign the &

ARt
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